So long as cases of minor surgery can " go wrong " they may call for major surgery to put them right; in other words, so long as ununited fracture will now and then occur it will continue to afford interesting scope for surgical ingenuity. At the last meeting of the Section in the summer of 1908 I brought forward a method for ununited fracture, which I then thought safer and more simple than any other operative procedure.' The six years that have elapsed have brought to my mind no fact or reason to alter that opinion.
The method consists in exposing, by free incision, one side of the seat of fracture during a bloodless state of the part in a manner to avoid all-important blood-vessels and nerves, but at the same time making sufficient exposure to see clearly. The whole of the unossified medium between and attached to the broken ends is dissected or scooped away so as to leave a gap. Into this gap are placed small fragments of bone clipped from adjacent callus if there be any, or if not, then from the the broken ends themuselves. The circulation being allowed to return the gap becomes filled with blood around the fragments of chipped bone. To keep these from straying the deep parts are stitched over the gap as well as the integuments, and such splints as are required applied around the dressings which serve as pads. The after-treatment of the mere wound is quite sinmple when proper antiseptic precautions are observed. The disturbance of the limb is less than in any other cutting operation that is intended for the same object, the loss of blood is trifling even if visible bleeding points have to be closed, and under such conditions the risk of danlger is avoided by lessening the chances of accident due to hamorrhage or to excessive manipulation, as in the worst cases of ununited femur; but, at the same time, to secure the union thus sought there is need for the same mechanical control of the bones as may be expected to prevent non-union in primary cases.
It is to Sir William Macewen that we owe the important principles as to the development and growth of bones which underlie this conservative practice.2 They were illustrated in his remarkable early case, in I Proc. Roy. Soc. Med., 1908, i (Surg. Sect.), p. 232. 2 Proc. Roy. Soc., June, 1881, xxxii, p. 232; 1907, B, lxxix, p. 397; Brit. Mled. Journ., 1907 , i, p. 1479 jy-22 276 Paul: Breast Tumours which, with great perseverance and patience, he was enabled to procure the restoration of the entire shaft of a humerus that had been destroyed by necrosis, only the extreme ends of the bone having survived. It is true that he there transplanted whole cylinders of bone until, by degrees, he had secured a solid and effective member, although shorter than its fellow. The almost incredible pains he had to take would daunt many others from making similar efforts, though it is fortunate that the occasion for them must be but rare. Still, the principles are established, and it has been open to others to act upon them ever since.
In my cases there were no such apparent impossibilities to be confronted, no equal call for imaginative skill, and no serious pitfalls. Accordingly, the procedure I have followed, though based upon Sir William Macewen's initiative, has, so far as I know, been simpler than what he has described. The broken ends were fairly close together, and the fragments planted were mere crumbs; but these crumbs were cut from living bone, and went on living and growing until, by coalescence with each other and with the previously ununited ends, they inade a bond of firm and effective union which was all that was required.
I recommended to others the very simple process here referred to, and related in more detail on June 16, 1908; but the conditions were so unfavourable at the fag end of a long meeting, the last of the session, for attracting due notice of colleagues at my visit to the headquarters of the Section, that I have ventured to take the opportunity of renewing the subject at this visit of the Section to Liverpool.
It is right to add that I have not yet dealt with ununited femur by this method, but it is clear to me that with the necessary antiseptic precautions in the wound, and the immense facility afforded by Thomas's knee splint in keeping the bones in line and at rest, such cases ought with it to prove less formidable and difficult than they have often otherwise been. Breast Tumours. By FRANK T. PAUL, F.R.C.S. THE arrangement and classification of breast tumours does not appear to me to be as simple and satisfactory as it might be. Notwithstanding an immense advance in the knowledge of the evolution and structure of these growths, there has been very little recent change in
